
 

 
 
 
 
 

QEH Foundation Pre-Authorized Payment Form 
 

Name: ___________________________________________________ 

 

Address: _________________________________________________ 

 

City: _________________________________ Postal Code: __________________ 

 

Telephone: (h) ______________ (w) ______________ (c)____________________ 

 

Email: ______________________________________ 

 

I/We pledge to donate $ _________ per month via pre-authorized payment until I notify the 

QEH Foundation otherwise (please include a void cheque).  

 

 

Donors Signature: _______________________________ Date: _________________ 

 

 

Return this form to the QEH Foundation office, located at the QEH, or mail to:  

QEH Foundation 

PO Box 6600 

Charlottetown, PE C1A 8T5 

 

For further information or inquiries:  

MaryEllen Hughes 

Director, Philanthropy 

mthughes@ihis.org  

902-894-2425 

 

Thank you for making the Queen Elizabeth Hospital your priority for giving. 


